
Annual Reporting for High-Cost Recipients 
47 C.F.R. §54.313(a)(2) through (a)(6) and (h) 

windstream1'!V 
4001 Rodney Parham Drive • Little Rock, Arkansas 72212 

(501) 748·7000 

DOCKET FILE COPY ORIGINAL 

June 11, 2014 PUBLIC DISCLOSURE DOCUMENT 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12th Street SW 
Washington, D.C. 20554 

Ms. Karen Majcher 
Vice President - High Cost Low Income Division 
Universal Service Administrative Company 
2000 L Street NW, Suite 200 
Washington, D.C. 20036 

JUN 3 0 2014 

FCC Mail Room 

RE: Connect America Fund, WC Docket No. 10-90: Lifeline and Link Up Reform and 
Modernization, WC Docket No. 11-42 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules 
enclosed is the 2014 annual report and certifications for Windstream Study Area Code 220357 
located in Georgia. A copy of this report is also being filed with the Universal Service 
Administration Company (USAC), relevant state public service commissions, and tribal 
governments. 

Should you have any questions, please contact me via email at jeff.l.heacox@windstream.com or 
by phone at 501-748-5390. 

CJJ1.Lr 
Jeff Heacox 
Staff Manager Compliance Reporting 

Enclosures 

Cc: Applicable State Public Utilities Commissions, State Public Service Commissions, and 
Tribal Governments 

- ---·---- ···----



<010> Study Area Code 220357 

<015> Study Area Name WINDSTIUIJ\M GA 

R&eelved & II 1spacted 
<020> Pro~ram Year 2015 

<030> Contact Name: Person USAC should contact 
Jeff Heacox with 9uestions about this data .ILJN ~ 0 20 14 

<035> Contact Telephone Number: 5017485390 ext. 

Number ot the ~rson identitied In data line <030> 

FCC Mail Room <039> Contact Email Address: 
Email ot the ~erson identitied in data line <030> jeff . l. heacoxowindatrea11.com 

(ch«k box whtn complett} 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice,:.) ___ _ 

<210> I ./ D<- check box if no outages to report 

(comp/tt< ottochtd """kshttt) 

(comp/<tt ottochtd-<tt) ~\-;--1~ 
<300> Unfulfilled Service Requests (voice) _.._5---------------~ 

220357GA310.pdf 

<310> Detail on Attempts (voice) 

{ottoch descriptive d«UJNnt} 

<320> Unfulfilled Service Requests (broadband) I o 

<330> Detail on Attempts (broadband)! I I 
• _,._,......,.------------------- ---' (ottadidncriptivtdO«J,.,.nt} 

<400> Number of Complaints per 1,000!:--cu-s-to_m_e-rs (voice) 

<410> Fixed 12 · s 7 
<420> Mobile ._o_._o ________ __. 
<430> Number of Complaints per 1,000 customers (broadband) llKTE <440> Fixed Ii. 4 

<450> Mobile :o=·=o===--- - --,.... <SOO> Service Quality Standards & Consumer Protection Rules Compliance {chtct to indkot< cwrtJficotion) ._ __ .f __ _.ll , ___ .f __ _, I "m'~"'·""' 
<510> (ottodi<d dtsalptlH documtnt} 

<600> Functionalitv in Emerizencv Situations 

II 

.___ .f _ _,1 .... 1 __ .f _ _. 
22 03570A610 .pdf 

__ .t_ ..... 1 ..... 1 _ .f _ _, 

<610> 

<700> Company Price Offerings (voice) (compl.t.attach«IW<Khhttl} 

<710> Company Price Offerings (broadband) (compl.t•attach•dwa<ksh••tl 

<800> Operating Companies and Affiliates fcampt.c .. rrachtd workshtttl 

<900> Tribal Land Offerings (Y/N)? Q @ fifyn. camp/.r•atcoch«l-*shtttJ 

<1000> Voice Services Rate Comparability (ch.ct: 10 lndkott CMifi<#tion} 

I 

'""~"'·"' --- ------ ---...... 1 

<1010> ... -----------...,.- ......,,,..... (attachdtKflplM doc.,,,,.,,t) 

<1100> Terrestrial Backhaul (Y/N)? @ Q (If no~ check to ind/cot• c«rtiftcotion} 

./ 

<1110> (comp/.t•attadl«IW<Kbh•ot} 

<1200> Terms and Condition for Lifeline Customer:.s _________ __ __::fcomp1<=:::::':.••::":•:ch:td::-*"'=::: .. ::::.''----..!!!!!!!!!!!!~!1:!!:::::===::!. 

<2000> 

<2005> 

Price cap carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate.of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
(ch.ct: to Ind/cot• ettt/ficotlon} 

(<omplet• ottodl•d-hh•tt) 

Rate of Return carriers, Proceed to ROR Addit ional Documentat ion Worl!sheet 
<3000> (chock toindlcottctftijlcolion} 

<3005> (compl.t• otl«h<d-sl>ttt) 

~."·'·-. 
~I --:·.· . . . 
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PUBLIC DISCLOSURE DOCUMENT 

(100) Service Quality Improvement Repottinc . 

Data Collection Fotm 

<010> 

<OlS> 

<020> 

<030> 

<03S> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Nome 

Pr mYnr 

COntact Nome - Person USAC •hould contact reprdln1 this data 

ContactTel•phone Number - Number of person ldentffied in da ta lln• <030> 

Contoct Email Address· Email Address of person Identified In data lint <030> 

H•s your com ny received iu ETC certlficotion from the FCC? 
If your answer to Une <110> Is yes, do you haw 1n existing §S4.202(•) "S 

year plan" liltd with the FCC? 

If your answer to Line <111> Is yes, then you are required to file a proaress 
report, on llne <112> deline1tl111 the status of your company's e>dstin1 § 
S4.202(a) •s yeu plan" on lilt with the FCC, as it relates to your provision of 

110ice telephony •eMc:e. 

<112> Attach Five·Yeor Servi~ Qu11lty Improvement Pi•n or, In subsequent yurs, 

220 )$7 

20:.s 

your annuoi pro1ress report fl ied pursu1nt to 47 C.F.R. § S4.313(a)(l). If your company is 1 
CETC which only receives f ro11n support, your proeress report is only 

required to tddress voice telephony servic:e. 

Please check these boxes below to confirm that the 1tt1ched documents(s), on line 
112, contlins a progress report on its five.year servtc• quality improvement 

pl1n pursuant to§ S4.202(1). The Information shall be submitted at the wire 
center lewl or census block as 1pproprilite. 

<113> Mops detolllrc proeress toword• mee~ng pion torsets 

<114> Report how much universal Hnilct (USF) support was received 

<115> How (USF) was us.d to Improve Jtrvice quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide 1n elCl)llnotion of network improvement torseu not met 
in the prior cal•ndu year. 

P11e 2 

FCC form 481<. .'.°" 

OM8 Control No: 3060-0986/0MB Control No. ~i9 
July20U ~· 

Nome of Attoched Document 

P1&t2 



(lOO) ~~~(Voice) 

Data~Form 
;, 

<015> Study Artl Namt 

<020> Pr tam Vt1r 

<d)3Q> Contact Name · Penon USACshol.ild ODntact f!pfdina thk dat1 

<220> <a> 1> <b2> <bl> <b4> 
NORS 

PUBLIC DISCLOSURE DOCUMENT 

WUIDCTRIAH OA 

201$ 

Jeff HMCOX 

S0114H>H e::tt 

«1> <cl> <d> <t> 

lleftrthte Out:aaeSt•rt Out.,eStut O"'°'oEnd 0ut11e End Number of 911fodhl01 Service Out•ce 
Nwmbff D•tt Timt Datt Ttmt Custom.n Afftded Totol Numb.Toi Affe<ted o .. cription (C.ht<k 

Ct.rs tom en (YK/No) ollhatapptyl 

Poee3 

cf> <tt> <h> 
Did This Outllp 
Affe<tMuhlple 

SludyMH 5-i<eOutq• Prt"WentatN• 
(Yes/ Nol Resolu11on ............. 

Pa&e3 



PUBLIC DISCLOSURE DOCUMENT 

<010> Stud Area Code 220>S1 

<OlS> Study Alu Nam• WltfDCTU»I OA 

<020> Pr m Yur 2015 

<OaO> c:ontxt NarM · PmonUSAC should contactreprdlftg thlsd1ta istr Kti•m 
<035> ContKtT~ Plumber- Number of P!'!O!!identlfiedu•dm line<OlO> S01141S)ff en . 

<701> Rtsldentl~l l.oal service O\arge Effec:tfw Oat• 

<702> Single St.ate---wlde R.esldentlal Loe.al Service Chlf)e 
I •/1(2014 

. ., 
·2:.,J.J IJ•q-::-~ • • -..-..--... ~1t'fw£"(.Q;;~ <703> . ~· 

RHldentlalLocal 
State bcha,..(11.EC) 5AC(ctTC) llt•1•TVPe Service Rite State Subscriber Une Chlra• 

c--- ~ ·- ~ -

. 
St1te Unfverul Service FM 

M1,..toty Exttnded Arn 
Servtce Char.. Tot.II"' Mne !tat .. •nd rec 



PUBLIC DISCLOSURE DOCUMENT 

<010> Stu Ate.Code 

<020> Pr ...m YUi 201f 

<035> Cont1d Tel~ne Numbtor • Nu.mbef of person ldentlfitd In data IN <030> S-017U SHO ext. . 

<Ol9> Con11ct Crn•ll Address • Ef"l\.MI Address of persM1 ldentif1td In datJ line <OlO> 

<711> 

,,.,.dband S.r*•. 
OowR.,.d SpRd lf'Oadhand ~. u~ AlowaM:• -· b<Au<e(IUO Total Rate Md ftes l..._•I Upload Spee<l (Mbp•I !.._) 

llAil • Aaow.nce 
Adtonl.t•W* 

LlmltR_h ... (Nfed) 

Paaes 

.... s 



PUBLIC DISCLOSURE DOCUMENT Page6 

<010> Stud Area Code l20lS1 

<015> Study Area Name 

<020> Pr ram Year 

<030> Contact Name - Person USAC should contact reprding this data J eff He~cox 

<035> Contact TeJephone Number- Number of person identified in data line <030> 5017485390 ext. 

<039> Contact Email Address - Email Address of persoo Identified fn data Une <030> 1@C( .1. hHCOX&vi nd•t.rH•. COll'I 

<810> Re rtin Carrier Wi ndatrea111 Georgia, LLC 

<311> Holding Company 

<812> Operating Company 'Mindat r u m Georgia , LLC 

"'. ---~ 
Afflhtes SAC Doinc Business As Com~ny or Brand Desisnation 

::>ee an cnea won<sn ~et 

Page6 



PUBLIC DISCLOSURE DOCUMENT 

<010> Study Area Code 220351 

<015> Study Area Name •t,.,,STREA>< GA 

<020> Program Year 2ois 

<030> Contact Name - Person USAC should contact regarding this data Je" •ucox 

<035> Contact Telephone Number .. Number of person identified in data line <030> sot 74 85l9C ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jet:t . 1 . heacoxhi.ndatreaa . com 

<910> Tribal Land{s) on which ETC Serves 

<920> Tribal Government Eneagement Obligation 

If your comp.any S@fVM Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstr~tes coordin,tion with the Tribal covernment pursuant to 

§ 54.313(a)(9) indud•s: 

<921> Needs assessment and deployment planning w~h a focus on Tribal 

comml.flity anchor institutions. 

<922> Feasibility and sustainability plannina; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permittina requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 
(Yes, No, 

NA) 

Nime of Attached Ootument 

Page 7 
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PUBLIC DISCLOSURE DOCUMENT 

<010> Study Area Code 

<015> Study Area Name 

<020> Pr<>11ram Year 

<030> Contact Name - Person USAC should contact regarding this data Jet! Re.aeox 

<035> Contact Telephone Number- Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person Ident ified in data llne <030> 

Please chedt this box to confirm no terrrnrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313{G) 

D 

Pages 

Paaes 



PUBLIC DISCLOSURE DOCUMENT 

<010> Stud Area Code 22o>S? 

<015> Study Area Name . ,..,..,,...,. .,. 
<020> Pro ram Year 

<030> Contact Name ·Person USAC should contact regarding this data ••fl K•«o• 

<035> Contact Telephone Number · Number of person identified in data line <030> so11us1 .... t . 

<039> Contact Email Address· Emall Address of person Identified in data line <030> 1 • ., . 1 . .,..,0 ,.,.1 •• .,,. •• .s.,.. 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

<1220> Link to Public Website 

•pi.,,. ch«k those bod• btlow to confirm that the attached document(s), on line 1210, 

or t he -bsit• tilled, on llne 1220, contains the required information pursuant to 
§ 54.422(1)(2) annual roporti111 for ETCs rtotlvilll low-income support, corriers mull 

annua[ty report: 

<1221> Information desulbins the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charses for toll calls, and rates for each such plan. 

Name of Attlehed Document 

P•se9 

Page9 



PUBLIC DISCLOSURE DOCUMENT 

<010> 220151 

<015> 

<OJS> Contxt Telephone Humber - HumW of person identlfitd In~ line <030> soi ·74 IS Ho ut . 

<039> Contact Emill Address- EmaM Addras of person tdentifled In dat• fine <030> 1tff . 1 . hHeouwind•tH••· co• 

CH( CK the boxes IMlOrN to not• compf..nce H • NdpM.nt of lnaemenhll Conn.a Ametiu 'haw a S"PP'»1. frotlft H'ch Cost s-.pport, HfCh Cost support to offM1 KtuS charie MYCtioN. end Com.ct Amtrtu ,..._ I 

<2010> 
<2011> 

<2011> 
<2013> 
<2014> 
<201S> 

<2016.> 

<2017> 
<2018> 
<2019> 

<1020> 

<2021> 

support•Mtfol1hln47CFRf54.nJ(b),lcl.(d)"•l .... ..., ___ , ... d.l.1 ... onc1111 .... o1oc--i..1ow;,-.. 

lncremMhll CCN\Mct Amtrlc1 Phaui I report.Inc 
2nd YHr Certification (47 CfR t S4.313(b)(1)) 

3'd YHr Certification (47 CfR § S013(b)(l)) 

Price cap cam.< R~ fro>:<•~ Cel1illcatlan {07 CJR f 54.Jll{a)) 
2013 FrotM SUpport Cert1fbuon 

2014 Frottn Sup Port Certification 
2015 Fro.ttn Support Ce-rtfficatlon 
2016 and tucure Fr o:en Support Ctrtinca.tion 

Priq C.p C.me< Conned Am.nca ICC~ {47 CFR f SUU(d)) 

Certification 5'lppOrt Uted to "'ikf 8roadb•nd 

Coftne<t-- Phase I Reportlr>c {47 CfR t SOU(•ll 
3rd yHr 8foadbJnd Service CeniRcat1on 
Sth year 6foadband Service Ctrtlflcatfon 
lntertm ProtrHs Certification 

Pleose check tha box to confirm that the oltl<hed document(s), on line 2021, contains the required infotm.ation 
punuant to§ 54313 (• )13)1k), u a rwclpient of CAf Phaso 11 ..,pport shal provide the number, "'"'°" ond 
oddr..,.1 of community ancho< Institutions to wlllch btpn p<OYldlnc acc:.u to broadbond service in the 
pre-cedinl calendu year. 

lnttr'lm Procress Community Anchor lnstitutioru 

B 

§ 
D 

Hime of Attadied Document Usdn1 Required lnfonmtlon 

P•p 10 
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PUBLIC DISCLOSURE DOCUMENT 

CM(Qt 'II• k•t Mliaiw to .-tt' .. 191 ... IK• .. !ti ft'N yett ...... 41•llty ,C- (,wlQflt ff 47 alt f S4.1CIJ(1)) H d, feJ Pf'h' ... ly heMI Oniffl, ftltW"°'I C...,...l'IH trrltil.fl thl ftMMltl ""°"""' N ... ttlMlltt Ht..,. .. " C7 
Ult t S4.JU(f)(J).1 tw1huc•rdfvtMtM -~ ...... ,.,. ... tall tetM .... ... .__ti MtMIMil IM..,,,lil MC .. nte. 

I CJOtO) """" .... 111.,_. .. ,y ........ 9 

MiletOH CelWc.M~• (0 CF'! f SUU(t)(l)llJ} 

N.,... of Attacl'Md Oocumoe U.tl"-11.equhd tai.,MM:ron 8 8 
CJOlll a.'f'OWCIMlpMY•,. .... ..,HetdlllOftC.1tl'ltr(47CH:tSA.JU(flC2U (Vlfl/M•) 
()014) Wye, .,.._yowCOftlliP•tlletM"9JSaMUltttpM (V4"/Hot 

PIOM ch«*. thtlt• boXtt to Wlfifrn tr\tt tht tttacMd doevmenc(t), on rine 3017. COl'Qfna tht 1.,qtAred intormalioft pt.nuant IO I SC 313(1X2) oompbno. r•res: 

UOlS> DitatcNlt copy Of ltl8 ••....i a.us,~ (Opt,-..,. bport r• 
·~•lifnorM!nJ 

ID 
!r::J ::::: =~:::::::~:-:.=~:::-~CaMI--

·"*' M4,. .ecp;ofr .... IMW!l ... dofll ~ 

"°••"'m"'•"'"'..,."""'""'Q"""oo"""""=""'"''"''""'U"'=•-""'"',."••"'lo"'•m"'&=-00-------' 
C)Oll) lfthtr .. OOMeisnooAHMl014.•ri>WCO~V.tYdlltdJ CV•/Ho} 

•die r~ ii.,_• IM JOll~ ....... thetk tk ._. belowt. 
cwl"""'¥0W"'~-lft,eJ02'~totS4.Jun'.l).toftU11M 

(JOlt) tJt~r f copy of th.fir IUdlttd fh.icl• 'Wlenwnt Of C2) • fflwMill ,.f)Oti in 1 fOfmtC comp;wfbtf to RVS OperM.lnt ftt90rt fOf ftl«ommun!wtlo'" 0 
tJOlO• Doc~·· fof Uerc. ~ Mcom• SQee!Mf'IC Ind StaetlMrlt olc..h ~ D 
(JIOlll M .. ~tm.hwM"'d\ir~<lf'!'tifttrdp!Mk.u""'~ ~Pf'fetMedtMcom,t"IV'•~l-.dlt, Q 

rt lM ,.,.poM•" 110 01\ lrM 3011. ,.. •• chirct tilot bOM\ below 
\O <o•l'lim your,..,..~. on IM JOlf pun.Ull\t tot 5A.JlJ(f)(1). 
co.tllM.: 

lJOl1) c...,,,,Of......,f'~M:41tflMMtwNt'-MfbMtl1uilfkttormirw11¥'111 
lrldeptftdentc~,ubllrac:co~t0f2) •finlfldMf~ort h• 
fOfm~ comp~...,..tolllUS()pft.1tlnf ltt00rt fOfT.t«ommunir:.U011tl 

Borr~ 

(IOUJ ~~~t••,...__b't• ........... wtn.d 
p;lt6::K<eW1tu l 

U02C) 
CI02S) 

tl02') 

U~lytt\J lltlfOfmflliOfl wtt«led to M otl'ker tirrtf'kttkHI. 

CJ 

Cl 

B 
Ooaln'!eM(t) for B•w. Sheet. Income Sta~men• end Sta\t!Mnt cl C!f! F: 

------ I_ .... ,,_- ............. --. ................ .--........................... --..... , ..... - .... --------



PUBLIC DISCLOSURE DOCUMENT 
Page 12 

<010> Study Area Code 220357 

<015> Study Arel Name WINDSTREAM GA 

<020> Pro ram Yeor 2015 

<030> Contact Name- Person USACshould contact regarding this data Jeff Heacox 

<03S> Contact Telephone Number - Number of person ldentifi•d in <Iota line <030> 5017485390 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jeff. l. heacox11Windstream. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Ac.curacy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reportln& curler; my responsibllltles lndude ensurlnc the accuracy of the annual reporting requirements for universal sentlce support 
lrHiplents; and, to the best of my knowled&e. the Information reported on this form and In any attachments Is a«urate. 

Name of Reportini Carrier: WINDSTREAM GA 

Signature of Authorized Officer: CBRTIFil!D ONLINE Date 06/ 19/ 2014 

Printed na me of Authorized Officer: Tim LOkM 

Title or position of Autllorized Officer: Direcor Regulatory Report ing 

Telephone number of Authorized Officer: 5017487442 ext. 

Study Area Code of Reporting carrier: 220357 Fili111 Due Date for this form: 06/30/2014 

Persons wUKully makin1 false sutemenu on lltis fonn can be punhhed by fine or forfMure under tM Communications Act of 1934, 47 U.S.C. §§ 502, 503(b). or fine<>< Imprisonment 
underTltlt 18 oftht United Stites Code, 18 U.S.C. § 1001. 

Pace 12 



PUBLIC DISCLOSURE DOCUMENT Page 13 

<010> Study Area C.ode 220357 

<015> Study Area Name WINDSTREAM GA 

<020> Pr ram Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Jeff Heacox 

<035> Contact Telephone Number - Number of person Identified In data line <030> 5017485390 ext. 

<039> Contact Email Addre" - Email Addre" of person identified in data line <030> jeff .1. heacox<iwindstream. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IFAN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent} ______________________ fa authorized to submit the Information reported on behalf of the reporting carrier. I 

also certify that I am an officer of the reporting carrier; my responsibilities Include ensuring th" accuracy of the annual data reporting requirements provided to the autho~ed 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reportlnc Carrier: 

s· nature of Authorized Officer: Date: 

Printed naml!' of Authorized Offtcer: 

Title Of position of Authorized Officer: 

Telephone number of Authorized Officer: 

Stud Area Code of Re rtin carrier: Flllnc Due Date for this form: 

Persons willfully making false statemenh on this form c;an be punished by fine or forfeiture under the Communication5 Act of 1934, 47 U.S.C. §§ 502. S03(b), or fine or impri50nment 
und.rTltle 18 of th• Unlt•d States C<>d•, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZ.EO AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certlfy that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein i.s accurate. 

Stud 

Date: 

ent: 

Filin Due Date for this form: 
r------------·-----------------------------------··------·-·-- ------------------------------------] 
1 Persons wi11fulty mak;ng false stitemenl$ on this form un be punished bv fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or impri50nment under Title 

18 of the United States Code, 18 u.s.c. § 1001. 
L-·----·-------·---·--···---··--·----------- ·-· - - ·---- --- - • - . . "" . •... .. - ··"'··---·- -"" . -·- --·- -·- . - --
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PUBLIC DISCLOSURE DOCUMENT 

Attachments 



............... ,, __________________________________________________ _ 

PUBLIC DISCLOSURE DOCUMENT 

<010> Stud Arta Code 22US? 

<015> Study Area Name 

<020> Pr rim Ye1r 2015 

<030> contact NIMt • Ptn0n USAC should contact rgudln4 thh d1t1 Jeff Keac~ 

<03S> Cont"Kt TNphone Humber · Number of penon idtnbfied tn data line <03Cb S0170SlH •xt . 

<701> Rnidentlal Local Strvkt CMrae (ffectlve ~t• 

<702:> Sif\ile St.lte.-wkle Resldtntiil local Service Chup 

<703> 

...... ~J1:.il~: .. 
-~~-

Si.I• bdll.,.e (II.EC! SAC!CnCI 

GA BRASELTON 
.... BYRON 

"" '-".Lll.V 

"" '-""'•""' · RENO 
CA CARLTON 
GA CENTERVILLE 
GA l..Vl..1!01>11.T 

.... 11..vMER 
GA COMMERCE 

"" DANIELSVILLE 

"" HOMER 
GA ILA 
CA JEFFERSON 

"" LEXINGTON 
GA MAXEYS 
GA MAYSVILLE 

"" NICHOLSON 
QA PENDERGRASS ... UNION POINT 

"" WH ITE PLAI NS 

"" WINTERVILLE 

1/1/2014 

. ._; 
ltnidontloll-' 

l'tlt• ""- S..W.ftat• Stote Suboail>er Line a.. .... 

"' U . 4 4 ... 
"' 20. 4' ... 
"' 11 . '1 o.o 

"' 2 1. 24 0.0 

•• 20.a> 0.0 ,. :zo.n o.o ,. 
2 2 .H o.o 

"' 2 2 . H •• 
"' 20 . t2 ... 
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PUBLIC DISCLOSURE DOCUMENT 

<010> Stud Area Code 2201s? 

<015> St.udy Area Name WI NDSTREAM GA 

<020> Pr m Year 201s 

<030> Cont.act Name .. Ptf'SC>n USAC should contact regarding this data J•! t Hu.cox 

<035> Contact Telephone Number · Number of person identified in data line <030> S01 '74 &S39i> ext . 

<039> Con tact £mall AddrHS · Email Addrtss of person Identified In da ta line <030> 1oft. t .he.acc~winchtrea.it1.com 

<701> Re·sidential Local Setviaa Charge Effective Date 

<702> Sing1e State-wide Residential l ocal Servke Charge 

<703> 

s .. te £xdll,..t llLECI SAC laTCI Rate TYDt 

"" ALL MS 

1 / 1/20 14 

Servke Rate State SubKriber Une Chlrwe State Univunt Set'Yice FM 

u. o 0 . 0 0.25 

~ndatoey Extended Area 
Service C'.hanre T ot• t per Une R1te1 and fff 

0.0 10 . 2S 



PUBLIC DISCLOSURE DOCUMENT 

<010> Study Alu (od.e 220)S1 

<020> Program Year 2015 

<030> Contact N.am• · Parson USAC lhou1d contact rtttrdin.1 thl:s data .Jett H .. c:ox 

<035> Con1act Teltphon! N\llT\ber .. Number of person Wenttfted in data 11"" <030> SCl l4Ult0 o:t , 

left. l . beacoxwlrdstrea.t11 co. 

<711> '· :'l'~ .... ;;, ' CO' .. ,..;••--·4 i.'..Ol:BI~ ,-,-~ ·~i • .. _,~-., .... ,, ~-."':> 

Toul~t•• •roo-4$-· ~dbond SeMce UAc• Allowlnco Usaa• Allowance 
bc~MC•(llC) . .-.... Stlte R«1Ullted 

Stoto 
lta1• fu1 i nd Feu OownloMS.-1 f\Jplo1d Speed (Mbps (GB) Ac1lon Token 

{Mbps) When limit RHched 1 .. 1ect) 

OA lltMIL1'0N S9.99 ... st.ft 2-4 . 0 ... ... Other. Mo 11•1t. on uea9e all011tanc• 

OA 
IYltON 

U.H ... n .tt 24 .0 • • ... Other. No Halt. on"-••~ allov~ 

OA ""'"° SJ.H 0.0 st . ff 12 . C ... ... Other, 1*o l hd t on \luge d l.ow.nc:• 

QA CAUO 
59.99 o.o H .U 24 .0 t. S 0.0 

Other, No limit on U•ag.e a\lovanc• 

QA 
c:AUO 

59.H o.o st.ft 24 .o ... otMr. No llait on UH9• allowance ... 
QA c;:ar.uvi:w.a 

49 .99 ... O . tt 2LO •• 0.0 
otber, Ko Hait on i.a.a91 .allowance 

•• (J)U.IRT 
59.99 0 . 0 st. H 24 .o 4.0 o.o 

Other. 110 hm t on i.aa~ allovance 

•• ""'°'IRCI! 
S9.t9 o.o st.99 12.0 ... . .. Ct.her, Ko 111111t. on uu.ge allow-UM:• 

OA ~ S9.9' ... st.tt 2&.0 LS 0.0 
Ot.hier. Jto 11aH. en ta••99 Ulow~ 

•• ~ S9 . 99 0.0 St.9' 2LO 4.0 o.o 
Ot:het', ~o l1a1L on ~••§e • llcwanc• 

OA DA.MIILS'VItLI St .,9 0.0 St. t• 24.0 ... . .. Othat, Ho U&lt on u•age a.llowuc• 

QA .JIP?Usc;it; 
St.9t o.o Sf tt 24.0 ... 1.0 

Olbtt, No Halt c:a lil•• ge <all~ 

OA ...... "°""" S9.9t 0.0 st . It 24 .o 4.0 0.0 
Other, tlo \im!t on \LHge .111llovanc. 

OA 'ilUn'!ltVILLE 
S9.99 0.0 H.tt :24 . 0 4.0 0 . 0 Other. )lo 11.Ut on uaag• •Howa.ne. 



PUBLIC DISCLOSURE DOCUMENT 

<010> Stud Area Code 220>S1 

<1>15> Study AfH Name 

<020> Pr ~m YHr 2011 

<03.0> Conti.ct Name - Person USAC should contact rgardlnt this dau Jef t Kea.co:11. 

<Ol S> Contact Teltphon! Number · Humbefof p!!!Oft Identified In data W <010> SOl 1 41S!U ext. 

<039> Contact Email Address - Email Addreu of penon idtntified in data line <030> ldf .1 . hu c:ox.,..1na.trH111 .cOft 

<811)> RePC>rtl!J C.rritr 

<811> Hokfinc Company Nind.atr e.tim Holdi ng • , Inc . 

<812> Operatln1 Company 

<813> rt." 'ffj,,,.,,,p:.· .-~ ":ll ::'h. .. W.-r .;z: ........ -· ... ~; '1"~-:.'of.t• -·~:~· .. .., .. .. •'"'!. '. ,....-~ • :17, 

Affiliotos SAC Doi"' Buslness As Company ., Brand DHl&n•tlon 

Windstream Communications , I nc. 
us LEC of Georoia LLC 


